
Established September 2, 2003



The facility was developed using grants 
from the McKenny-Vento Homeless 
Assistance Competition Act and from the 
Federal Home Loan Bank in addition to a 
$733,600 loan from South Dakota Housing. 

 It was developed on land leased from the 
State that was then subsequently purchased. 

The total cost for development was 
$1,333,600 plus the cost of the more recent 
land purchase.



Cedar Village was designed to serve 
individuals who have severe mental illness 
and were bouncing in and out of HSC 
primarily because of unstable housing.

These were individuals who just could not 
manage independent living.

The original HUD criteria allowed us to take 
individuals who were in an institution for 90 
or more days and who were not capable of 
securing housing on their own.



Residents are required to meet an 
Assisted Living level of care.

Residents have to be at or below 50 
percent median income for our area.

Residents need to be homeless as 
defined by HUD.



Total Revenue:  $705,183.20

Title IX:  $333,927.60

Private Pay: $194,456.85 (residents are 
allowed to keep $60.00 of SSI or SSDI per 
month)

HUD: $128,246.75

Other: $48,552



Total Expenses: $711,631.87

Staff salary and benefits as a percentage 
of total expenses: 68%



 Individual apartments with one resident for 
each (no doubling up).

The ability for residents to regulate 
interpersonal density.

High Staff to Client Ratio (about a one direct 
care staff to ten residents).

Nursing, Nutrition, Pharmacy, Maintenance 
and other support staff.



Cedar Village-as currently funded- does 
not lend itself to replication.

Additional HUD funds for operation are 
not likely to become available.

Even if HUD funds became available the 
restrictions are prohibitive.



 The facility would need to specialize in services for the 
severely mentally ill.

 There would need to be a relatively small number of 
residents with a rate that would support having fewer 
residents.

 The ideal number of residents, in my opinion, would be 
16.

 It would require a relatively low staff to direct care staff 
ratio.

 The facility would not use double occupancy and the 
facility would provide a mix of congregate and private 
space.
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